


a5,

-
L

Form 940 - | ntroduction
The Federal Unemployment Tax Act (FUTA)

Fed/state cooperation to establish and
administer the unemployment tax program

Pays unemployment compensation to workers
who have lost their jobs

Report federal FUTA tax annually on Form 940,
Employer’'s Annual Federal Unemployment
(FUTA) Tax Return
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3 EGFim 940 — FUTA Employers

Pay wages of $1,500 or more in any calendar
guarter to employees or

Have one or more employees at any time In
each of 20 or more calendar weeks --
consecutive or not

Pay the tax and file Form 940

Note: It is possible not to be an employer for FUTA tax
s and still be an employer for Social Security and
Medicare tax or for withholding income tax
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~ Form 940 - FUTA Employees

The rules used for the Social Security
and Medicare tax to determine who Is an
employee also apply to FUTA

Pub. 15 has charts of special classes of
employment to show which employees are
covered by or exempt from FUTA tax



rm 940 —- FUTA Wac

FUTA tax wages include
* money




940 -FUTA Tax

FUTA tax rate

« Use current year rate




940-FUTA Tax C

FUTA tax credit

- Generally, you can take a credit against
our FUTA tax for amounts you paid into




940_E Z Employer’'s Annual Federal OMB Mo. 1545-1110
Form
Unemployment (FUTA) Tax Return
Department of the Treasury 2@0 1
Internal Revenue Service [9rg) - See separate Instructions for Form 940-EZ for information on completing this form.
T
Mame (as distinguished from trade namse) Calendar year FF
FL
¥ou must Trade name. if any FE
complete ’
this section. |
Address and ZIF code Employer identification number T

Answer the quesﬂ'o.r‘.rs wrnder Who May Use Forrmy 94940-EZ o eage 2, J'.Ir}"OLI' carnnol use Formrm 9490-E7, Yo must wse Forrmr 9490,
A Enter the amount of contributions paid to your state unemployment fund. (see separate Instructions) = = - i iciiooio-. |_ ______
B (1) Enter the name of the state where you have to pay contributions - - - - - - - - - - e ieiooo_.
(2} Enter your state reporting number as shown on your state unemployment tax return
If you will not have to file returns in the future, check here (see Who Must File in separate instructions), and complete and sign the return. = [ ]

IT this is an Amended Return, check here - - - - - - - - - - - - - - - - - - - - - - - - - - - - - e
Taxable Wages and FUTA Tax
1 Total paymeants (including payments shown on lines 2 and 3) during the calendar year for services of employees 1
2 Exempt payments. (Explain all exempt paymeants, attaching additional sheets /
if Nnecessary.] P i ieme—oo - /
________________________________________________________________________________ 2 /
3 Payments of more than $7,.000 for services. Enter only amounts owver the first $7,.000 /
paid to each employes. (see separate instructions) . = - = - - = - - 3 ] =
4  Addlines Zand 2 . . o o o4 e e e e e e e e e e e a e a2 e e e e e e e
5 Total taxable wages (subtract line 4 fram line 1) . _ - - - - T - = R = R = e 5
(5] FUTA tax. Multiply the wages on line 5 by 008 and enter here. (If the result is over $100, also complete Part 1.} L2
T Total FUTA tax deposited for the year. including any overpayment applied from a prior year . - - - - T
a8 Balance due (subtract line 7 from line §). Pay to the "United States Treasury.” . = = = = = = = - - =]
If wou owe more than $100, see Depositing FUTA tax in separate instructions.
Overpayment (subtract line & from line 7). Check if it is to be: |:| Applied to next return or |:| Refunded o
EEZEIl Record of Quarterly Federal Unemployment Tax Liability (Do not include state liability.) Complete only if line 6 is ower $100.
Cuarter | First {(Jan. 1 — Mar. 31) I Second (Apr. 1 — June 30) | Third {fuly 1 — Sept. 30) | Fourth (Oct. 1 — Dec. 31) | Total For year
Liability for quarter | |
Third Cho you want to allow ancther person to discuss this return with the IRS (see instructions page 4)7 |:| Yes. Complete the Following. |:| MNo
Part Designeea’s Phone Personal identification
Designee name | no. > i ] number (PIMN) | | | | | |

Under penalties of perjury, | declare that | hawve examined this reoumn, incloding accompanying schedules and statements, and, to the best of my knowledge and belief, it is
true, comact, and complete, and that no part of any payment made 1o a state unemployment fund claimed as a credit was, of is to be, deducted from the payments to @mployaeas.

Signatura - Title (Owner, otc.) Date

For Priwacy Act and Paperwork Reduction Act Notice, see separate instructions. w DETACH HERE W Cat. No. 109836 Form @40-EZ£ (zoo1)

rom 940-EZ(V) Form 940-EZ Payment Voucher R
Dapartenia of ths, Trewsery _ _ _ 2001
Internal Revenue Service Use this voucher only when making a payment with your returmn.

Complete boxes 1, 2, and 3. Do not send cash, and do not staple your payment to this vwoucher. Make your check or monay order payable to the “United
States Treasury.” Be sure to enter your employer identification number, "Form S40-EZ.” and "2001"7 on your payment.

1 Enter your employer identification number. 2 Dollars Ceants

Enter the amount of your payment. b I

3 Enmter your business name (individual name for sole proprietors).

Enter your address.

Enmter your city, state, and ZIF code.
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Form 940 — FUTA Deposits

When

Last day of first month after the quarter ends if
$100 or more has accumulated

By January 31 with your return if less than $100

How
Electronic funds transfer (EFTPS) or

In authorized financial institution using Form
8109, Federal Tax Deposit Coupon



oed Morelnformatio

- Publication 15 - Employers’ Tax Guide

- Publication 15-A - Employers’ Supplemental Tax
Guide
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